. PDCIL 1348 - A-3
2007 NOT-FOR-PROFIT CORPORATION P FILED

ANNUAL REPORT R "M '09,2007 08:00 A
DOCUMENT # N00934 D DATE Secretary of State

1. Entity Name .

SANDRIFT CONDOMINIUM ASSOCIATION OF NAPLES,
FLORIDA, INC.

Principal Place of Business Mailing Addrass
613 E LAKE DR. 1040 6TH AVE, N
NAPLES, FL 34102 US NAPLES, FL 34102 US
i . ‘ f K ; 'i i 1L N ;( ¥ 02242007 No Chg-NP CR2E037 (4/06)
:.t; DDNOT WRITElN TH'S SPACE - 4. FEI Number Appiied For
P AT e G BT T N T LR TR e T e T e T T e -
e e e s gt L T e T 59-2515685 Not Applicable
6. Name and Address of Current Registared Agent .. : L ; o A - ;
FORESMAN, WF AT T I v, j ] _— .
C1O COLLIER CONDO MGMT INC I e ﬁ‘ ‘ DO NOTWR'TE s
1040 6TH AVE N SRR o , o
NAPLES, FL 33940 b elN THIS SPACE ..
RN . R . s . o iy B o “HL(_N' o

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the ckligations of registered agant.

SIGNATURE
Signaturs, typed or printed name of registered agant and thie If applicable. - (NOTE: Registared Agent signature reculred whan reinstating) DATE
Filing Foo is $61.28 8. Election Campaign Financing $5.00 May Bo - - =
. Duo%y May ?,'2007 s Trust Fund Contribution, O Addedto Fess na, %%q}%%q%%g%gt 013 51,25 :
10. QOFFICERS AND DIRECTORS A S R P *
TME TD : L
HAME WEER, RALPH

STREET ADDRESS | 104 ASPEN CIRCLE
CITY-S7-2P SEMINOLE, FL 33777

TME VPD

NAME RICHTER, SIMON R ) RERETARRE I SRS

STREET ADDRESS | 2717 BOOGER HOLLOW CONNECTOR A e ’ L

CiTy-g1-21P BLAIRSVILLE, GA 30512 : 5 i

TITLE sD A ) .
NAME NOVAK, RICHARD C cuote N 2

STREET ADDRESS | 2010 HARBORTOWN DR STE G DOCKSIDE

b
CiTy-§1-2P FORT PIERCE, FL 349461421 i

i

'DO'NOTWRITE 7~
IN THIS SPACE ..

TITLE PD

NAME DIESSELHORST, LEONARD
STREET ADDRESS | P.O. BOX 878027 N/A
Ciry-S1-21p ORLANDO, FL 32867

TMLE D .

NAME SMITH, PAUL

STREET ADDRESS | 8950 FRANCE AVE SCUTH SUITE 211
Cry-ST-2IP EDINA, MN 55435

TITLE [ . .
HAME FORESMAN, WF ’
STREETADDRESS | 4830 PALMETTO WOODS DRIVE
CImy-ST-2IP NAPLES, FL. 341192810

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears ir Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m}7” s

TURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




